Elimination of putative food antigens is an attractive strategy in the management of EoE. In general, these strategies include an elemental diet, a six-food elimination diet (SFED) and targeted-elimination diet. In the current issue of the Canadian Journal of Gastroenterology, Abraham et al (5) (pages 521-524) reported the effect of a gluten-free diet on EoE in children with coexistent celiac disease and EoE. In only one of seven patients, could histological remission of EoE be demonstrated. The pathogenesis of celiac disease and EoE appear to be distinct; it is unlikely that gluten is an incriminating allergen in the majority of patients with EoE. In children with EoE, an elemental diet is widely used. More studies are required both in children and in adults to identify incriminating food antigens or allergens in EoE to develop acceptable dietary therapy for EoE. The elemental diet, which was first used to treat children with Crohn disease, appears to be extremely effective in EoE, but the therapy is expensive and adherence in adults may be problematic. The SFED eliminates the common food allergens milk, wheat, eggs, soy, seafood and nuts. In adults, a SFED for six weeks resulted in symptomatic improvement in 94% and histological remission in 64% of pateints, respectively. Based on re-introduction of eliminated foods, wheat and milk were most commonly incriminated in the recurrence of EoE (6). However, in view of the observation by Abraham et al, it appears that gluten is not the incriminating allergen in wheat in the majority of patients. In adults, the skin prick test was poorly predictive of incriminating food items. In children, the skin prick test and atopy patch test were found to have high negative predictive value and, using these tests, led to elimination of fewer food items but comparable efficacy to empirical elimination diets (7) .
A combination of topical steroids and dietary therapy in adults has not been systematically tested but may be an attractive option. In view of the fact that viscous topical steroid therapy may be more effective than nebulized steroid therapy in EoE, a change in practice is required -we need to advocate for the availability of such pharmaceutical products. Most physicians in Canada use swallowed aerosolized fluticasone with occasional use of local pharmacy-prepared viscous budesonide -dietary therapy is rarely used in adults. This is an area in which dieticians may have an important role. We need Editorial ©2012 Pulsus Group Inc. All rights reserved 
